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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N%&A COMMERCE

Rglumu oF THE CENSUS

Registration District N_o...% . '1 .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

43944, 7

State File No.
244/

Regisirar's No.

r4
i. PLACE OF DEATH: N
(o} County. St. Louis County
Jefferson Barracks

(It outside city or town limits, write "RURAL" nnd name of township}
(¢} Name of hospital or institution:

_Yetarana Administration Facil S

{If notin l:nsml.nl or inslitution, write street number or location)

d} Length of stay: In hospital or instituth
(d) Length of stay: In hospital or institu Oﬂ-ﬁdmi‘b%ﬁd-(g.a/ay

her-

{b) City or town

In this community. e

(d) Street No.
d

2, USUAL RESIDENCE OF DECEASED:
Missourd . & County
St. Louvis

(I outside city or town Umits, write “RURAL™)

4212 DeSoto Street

(If rura), glve location)

{a) State....

(e} City or town

{e) -If forelzn born, how long in U, S, A.? -

yoears, months or days) , "' years.
3. (&) PRINT Claud Holly MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Month_Degember  a...268%h
3. & ii;:tim ¥ - 3 (fl So;?l Secg-l d + year_..1940 ... kour. 1:15 minute Bo M
7 — IPAGIMOMBOTEY| 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married,{! December 21, 19240 . December 26, 40
4. Se‘""""'me"”‘"' ee"‘uhl‘tﬂ"‘"' divurcad___mIZiﬂd, that I last saw h_..im_ BlVE ONrems e i Dﬂ_ﬂﬂnh_e_r~__26_’7_.__, 19,____40
6. (b) Name of husband or wife. . JSIUDA. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
U
ALV meeecsrrreaames Immediatc cause of death
7. Birth date of deceased January 4, 18 74 Pneumonie , bronchial o right
(Moeth) {Dsy) {owr) . base, with aoute pleurisy and [ ..
8. AGE: Years Months | Days If leas than one day Due to.... O£ fusion, " ,-7
‘ , A -
66 11| 22 " . I
2 . Due to. - L
9. Birthplace .. _Springfield __ Missouri ] |
(Cuv.' town, or county} {State or foreign sougtry) None
10. Usual occupation. Watehman é\ Ot(l;g:;:::dnmns T 3 P
11, Industry or bualnesa ' PHYSICIAN
rjEf { 12, Name Unknown 7 || Melgr iding 2 —
nderline
« | 13, Birthplace Unknown 7 the cause to
P~ {Clty, town, or county) {Stata or forelgn country) No alrtopsy . which death
a 14. Maiden name ininowm Of nutopsy. should be
s{ 15. Birthpl tistically.
= : (State oz fareign country) 22. If death was due to extemnal causes, fill in the following:
16. {a} Iﬁfommn : (a) Accident, suicide, or homicide (specify)
(5) Address .Jeff .Bks, sMO . ||  Date of occurrence.
. @ Bur 1ap® Date thercof. 12 28-40 || © where did Injury occur? e

mm“f“‘“"ﬂai;iona],, Cfe SteRy™

{¢) Place: burial or
(8) Signature of funcmi director.

oSt e

(Dlt.l recelved loellncitl.rlr)

ty) tate)
(d) Did imugoctur in or about home, on fa.rm. in lndunrla.l nlaa in pubhc place?

,a wo - fy'type of
i”" t rC. %ﬁ{%ﬁ. (M. D. orother)J

Address___Chiaf.MedJ.cal_n'P?* cer Date sgned 12 /4

V (Licensed E“almer s Statement on Reverse Side)}
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. STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate w%é‘énﬁiai;pt&d by me, or by..

L

Registered.Apprentice No : -

. - Licensed Enibaimer No J Qfé 7
- P. O. Address ﬂﬁuzafﬂﬁm

(Failure to eomply

»

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constjtutes grounds for revocation of license. ) \
T If this body is not embalmed, fact shou]d be so gtated above. . ..




